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THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH
LED MAY 1 1 1959R_-gis'mion District Ne. ..___/_1.,8

Primary Registrotion District No.____

59-012948

STATE FILE NUMBER

,Zfd"ﬂfa., Registrar's No.,___CK_,([.K_ _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Ruldoncn ‘-fur-

a. COUNTY Greene . STATE Mot b. COUNTY G_reeneﬂ isy,
b. CgRY {If outside corporate limits, give TOWNSHIP only) fnside Limits c. CgRY 3 9 é Inside Limits
tom Springiietd Yo X Mo O oW Spriogrield g| YesO N[
€. Egké_erE%gF (I NOT in hospital, give [ocatien) | Length of stoy in 1b d. SBREET (H outside, give location) Reside on Form
A 3 ADDRESS
| wstiiurion DMA St .Jonns Y00 B Main Ste Yes (J Ne[J
3 :iTA.ME OF PE;:EASED First Middle Last 4. Ds;E Month Day Year
yPe or print -
Larry Wayne Harrls pEATH May I 1959
5. SEX 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
‘J\ last birthday) | Months | Days Houre Min,
Male Negro o wioowen[] BIVORCED Mavy 8 195 2 | I
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mnf of king Life, even if retired) INDUSTRY a U&
an Carthage Mo'n L

130, FATHER'S NAME

Lester Harris

53k, MOTHER'S MAIDEN NAME

Juanlta B8impson

M NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER

{Yeas, na,”lﬁmvm)l (H yos, give wnr”

IN U. $. ARMED FORCES?

v- of servica)

18. SOCIAL SECURITY NO.

)

17.

Juanita Scott 908 8 Main St. spué Mo

[NFORMANT

Addross

18. CAUSE ?FI DEAT# {Enter only one cause line for {a), (b}, and {c).} UéT VAL BETWEEN
AR EATH WAS CAUSED BY: INSET AND DEATH
mmeDIATE Cause (o) _/ HaRRALE §/<U LL 72ﬁ CTuRrF .
Condltions, if any, DUE TO (b}
which gove rise to }
above couse {a),
stating the wnder.
g lying coune last. DUE 70 {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cendition given in PARY | (o} 19. WAS AUTOPSY
= PERFORM
z YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.) .
S O O HE whS HIiT 3% noromorsu.s Br (v>XeErRSEQT 9N
o4
=
g TIMEOF Hour Month, Doy, Year (Y W E SS E S DAY =
N camp. -
s‘ MY LI VNegive pReTEQ FRom whLK yWre LATH of C’ﬁL

20d. INJURY OCCUR)

RED

200 PLACE OF INJURY (e.g., inor gbout home,

Death occurred ot

f, CITY, TOWN, OR LOCATION, /== COUNT, STATE
WHILE ATD NOT WHILE furm, ..c street, office bldgy etc.)
WORK AT WORK 7 [arrERSEC T o
21. | ottended the dec erre orer

m § ; ; ia 5, | m on the data stated above;

hlm

and te the bast of my knowledge, from the cavses stated.

2 :IGNA!URE

TS

22b. ADDRESS
»

IM

I2c. DATE SIGNED

Qe /9577

=

220, Burial, crEmaTION, | 238, DATE 23e. NAME OF CEMETERY OR CREBATORY ¥ | 23d. LOCATION (City, tawn, or county) (sm.',
REMOVYAL {Specify)
Remoya 1 May 2 59 Cedar Hill Carthage
24. FUNERAL DIR OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

BY M, OF DY oiiiieerrr it er s s s et s e , Student Embalmer No. ....virunvnneene

working under my personal supervision.

SEUAENE -.rerveeenrerereeeesereeerseereeeessrnserssessenes Signed W )///maﬂ .........
Signature of Student Embalmer
Licensed Embalmert, ﬁ{
P. O, Address « A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




